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Abstract
Behavioral inhibition is reported to be one of the most stable temperamental characteristics in childhood. However, there
is also evidence for discontinuity of this trait, with infants and toddlers who were extremely inhibited displaying less
withdrawn social behavior as school-age children or adolescents. There are many possible explanations for the
discontinuity in thistemperament over time. They include the developmentof adaptive attention and regulatoryskills, the
influence of particular styles of parenting or caregiving contexts, and individual characteristics of the child such as their
level of approach–withdrawal motivation or their gender. These discontinuous trajectories of behaviorally inhibited
children and the factors that form them are discussed as examples of the resilience process.
Throughout research on children’s personality
or temperament there is a considerable focus
on the stability of these individual characteris-
tics and their continuity over time. In fact, one
of the most stable temperamental indices re-
portedisachild’sresponsetouncertaintyorno-
velty, known as behavioral inhibition (Fox,
Henderson, Marshall, Nichols, & Ghera, 2005;
Kagan & Moss, 1962). Research on children’s
longitudinal profiles of inhibited behavior has
focusedontheheterotypiccontinuitybetweenin-
fant negative reactivity to novelty, toddler behav-
ioral inhibition, and childhood social reticence
(Fox et al., 2005; Rothbart & Bates, 2006).
Many studies indicate that infants who are nega-
tivelyreactivetonoveltyaremorelikelytoremain
inhibited in childhood than nonreactive infants
(Marshall & Stevenson-Hinde, 1998; Sanson,
Pedlow, Cann, Prior, & Oberklaid, 1996) and
behaviorally inhibited toddlers are more likely
to display social reticence in childhood than
noninhibited toddlers (Fox, Henderson, Rubin,
Calkins, & Schmidt, 2001; Rubin, Burgess, &
Hastings, 2002). Inaddition,behaviorallyinhib-
ited children and adults are at increased risk for
internalizing disorders, such as anxiety (Bieder-
man et al., 2001; Gar, Hudson, & Rapee, 2005;
Gladstone,Parker,Mitchell,Wilhelm,&Malhi,
2005). Throughout this work, though, there is
evidence for discontinuity or instability in be-
havioral inhibition, with some infants and tod-
dlers who are extremely inhibited displaying
less withdrawn social behavior as school chil-
dren and a lower incidence of anxiety disorders
in adolescence. This discontinuity may be thou-
ght of as an intriguing example of the resilience
process. The research literature extant suggests a
number of factors that may contribute to either
continuity or discontinuity. Among the factors
that have been studied are cognitive processes in-
volved in the modulation of emotion (such as at-
tention and inhibitory control), parenting behav-
iors, and contextual changes in the child’s life.
Identifyingfactorsthatcontributetothisresilience
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perspectivebutalsohasimportantappliedclinical
implications. There is a heightened incidence of
anxiety disorders among behaviorally inhibited
children (Biederman et al., 1990, 2001; Perez-
Edgar & Fox, 2005). Thus, identifying factors
that lead to discontinuity of extreme patterns of
behavioral inhibition may serve to develop inter-
ventions that may address the incidence of psy-
chopathology in this population.
Behavioral inhibition refers to one’s initial
negative emotional and motor reactivity to
novelty (Kagan, Reznick, Clarke, Snidman, &
Garcia Coll, 1984). When assessed in toddler-
hood, it is also described as vigilant and with-
drawn behavior in response to novel people and
situations (Calkins, Fox, & Marshall, 1996; Ka-
gan, Reznick, Snidman, Gibbons, & Johnson,
1988). Overall, infant negative reactivity to no-
velty,behavioralinhibition,andpreschoolsocial
reticence all have been described as forms of the
sameunderlyingtemperamentalapprehensionto
novelty (Fox, Henderson, Rubin et al., 2001;
Kagan & Snidman, 1991). Kagan and others
(Fox, Henderson, & Marshall, 2001; Kagan,
2001) have speculated that enhanced amygdala
activation to novelty and activation of “fear”
circuitry may underlie this avoidance of novel
stimuli (see Davis, 1986; LeDoux, Iwata,
Cicchetti, & Reis, 1988). Thus, inhibited be-
haviors such as avoidance or freezing in the
face of novelty represent coping mechanisms
by which this fearful reaction is decreased.
However, coping with fear through avoidance
actually may reinforce the associated physio-
logical responses and behaviors leading to con-
tinuedbehavioralinhibitionandsocialwariness
(Fox, Henderson, & Marshall, 2001; Rothbart,
Derryberry,&Posner,1994).Thus,infantswho
consistently display extreme distress to novelty
may continue to display this pattern of behavior
as behaviorally inhibited toddlers and socially
reticent children, whereas children with less ex-
treme reactivity to novelty may be more likely
to decline in this behavior over time (Marshall
& Stevenson-Hinde, 1998; Stevenson-Hinde
& Shouldice, 1995). Furthermore, some chil-
dren with extreme distress to novelty also may
decline in this behavior over time because of
one or more within child or extrinsic factors
present in their environment.
Indeed,amongthemanylongitudinalstudies
of behavioral inhibition there is evidence for
both continuity and discontinuity in these be-
havioral profiles. In an effort to describe the de-
velopmental trajectories of behaviorally inhib-
ited children, researchers have followed both
unselected samples and samples selected for
inhibitedbehaviorfrominfancythroughmiddle
childhood or adolescence (see Table 1 for a
list of selected works). Studies following unse-
lected samples from infancy to toddlerhood
have shown modest stability in measures of
negative reactivity to novelty and behavioral
inhibition (mean r ¼ .29; Arcus & McCartney,
1989; Bronson & Pankey, 1977; Park, Belsky,
Putnam, & Crnic, 1997; Putnam & Stifter,
2005), whereas samples selected for a higher
prevalence of infant reactivity and inhibition
have found an average of 55% of infants to
maintain stability and 38% to show a decline
in inhibition by toddlerhood (Calkins et al.,
1996; Garcia Coll, Kagan, & Reznick, 1984;
Kagan & Snidman, 1991). In addition, among
unselected and selected samples, stability be-
tweenbehavioralinhibitionininfancyandearly
childhood ranges from .18 to .52, and 30–70%
ofinhibitedinfantsareclassifiedasconsistently
inhibited into early childhood (Broberg, 1993;
Fox, Henderson, Rubin et al., 2001; Hender-
son,Fox,&Rubin,2001;Henderson,Marshall,
Fox,&Rubin,2004;Kaganetal.,1984;Kagan,
Snidman, & Arcus, 1998; Kerr, Lambert, Stat-
tin, & Klackenberg-Larsson, 1994; Resnick
et al., 1986; Sanson et al., 1996). From toddler-
hood to early childhood, unselected samples
show modest stability in inhibition (mean r ¼
.26; Rubin, Burgess, & Hastings, 2002; Zheng-
yan, Huichang, & Xinyin, 2003) whereas a
sample selected for toddler inhibition showed
more moderate stability (r ¼ .52; Kagan, Rez-
nick, & Snidman, 1987). Within early child-
hood, Rubin, Hastings, Stewart, Henderson,
and Chen (1997) found that 46% of toddlers
that were inhibited to novel adults, toys, and
laboratory situations were also inhibited toward
novel peers. Moreover, studies examining the
stability of behavioral inhibition across early to
middlechildhoodhaveshownmoderatestability
(meanr ¼ .51;Asendorpf,1990,1994;Degnan,
Henderson, Fox, & Rubin, in press; Marshall &
Stevenson-Hinde, 1998) and about 44% of
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tion into middle childhood (Scarpa, Raine, Ven-
ables, & Mednick, 1995). Finally, a few studies
have found that approximately30–40%of inhib-
ited children show stability from toddlerhood to
middle childhood (Kagan et al., 1988; Pfeifer,
Goldsmith,Davidson,&Rickman,2002),where-
as one study found that almost allchildren classi-
fied as inhibited in infancy were also inhibited
in adolescence (96%; Kerr et al., 1994) and
one study has shown modest stability from 7
to 10 years of age (r ¼.30; Rubin, Hymel, &
Mills, 1989). Overall, these studies have shown
that children who are negatively reactive in in-
fancy or behaviorally inhibited in toddlerhood
arelikelyto be inhibited at laterages, especially
iftheyareextremelyinhibitedorreactive.How-
ever, even in samples selected for higher rates
of inhibition, almost a third of behaviorally in-
hibited infants and toddlers were less inhibited
Table 1. Longitudinal studies of behavioral inhibition
Ages of Assessment (years)
Citations Sample 0–1 2–3 4–5 6–12 13 Factors Influencing Stability
Arcus & McCartney (1989) U † Siblings, daycare
Asendorpf (1990) U †† Familiarity of peers
Asendorpf (1994) U †† Intelligence, social
competence
Broberg (1993) U ††† Daycare
Bronson & Pankey (1977) U †† Learning effects
Calkins & Fox (1992) U ††
Calkins et al. (1996) S †
Degnan et al. (in press) S †† † Maternal behavior, maternal
personality
Fox, Henderson, Rubin,
et al. (2001)
S ††† Frontal EEG asymmetry,
daycare
Garcia-Coll et al. (1984) S ††
Henderson et al. (2001) S †† Frontal EEG asymmetry,
gender
Henderson et al. (2004) S †† Heart period
Kagan et al. (1984) S †† Heart rate variability
Kagan et al. (1987) S ††
Kagan et al. (1988) S †† † Heart rate
Kagan & Snidman (1991) S ††
Kagan et al. (1998) S ††† Gender
Kerr et al. (1994) S †† † † Gender
Marshall & Stevenson-
Hinde (1998)
S †† Heart period
Park et al. (1997) U †† Infant positivity, maternal
behavior
Pfeifer et al. (2002) S †† †
Putnam & Stifter (2005) U ††
Reznick et al. (1986) S ††
Rubin et al. (1997) U † Maternal behavior
Rubin et al. (1989) U ††
Rubin, Burgess, &
Hastings (2002)
U †† Maternal behavior
Sanson et al. (1996) U †††
Scarpa et al. (1995) U †† †
Stevenson-Hinde &
Shouldice (1995)
U †† Reporter vs. observer
Zhengyan et al. (2003) U ††
Note: U, unselected; S, selected.
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Fox, Henderson, Rubin et al.,2001;Kagan,Re-
znicket al., 1988; Kagan, Snidman et al., 1998;
Kagan & Snidman, 1991; Pfeifer et al., 2002;
Reznick et al., 1986). In addition, among un-
selected samples, almost 50% of inhibited chil-
dren show discontinuity in behavioral inhibition
across childhood and adolescence (e.g., Kerr
et al., 1994; Sanson et al., 1996; Scarpa et al.,
1995). As seen in Table 1, numerous studies
conducted over the past 2 decades have exam-
inedstabilityandcontinuityinbehavioralinhibi-
tion across infancy, childhood, and even into
adolescence.Thevariabilityinthelevelsofstabi-
lity across these studies suggests that factors ei-
therinherenttothechildortotheirenvironment
may have a profound influence on a resilience
process that alters these trajectories over time.
In addition to exploring the longitudinal tra-
jectories of temperamental inhibition, research
has examined inhibited behavioras a direct pre-
dictor of anxiety disorders (Gar et al., 2005). In
fact, many of the characteristics of behavioral
inhibition, such as social withdrawal, negative
affect,andvigilanceareusedtodescribecertain
anxiety disorders (American Psychological As-
sociation, 2007). For example, the DSM-IV
(AmericanPsychiatricAssociation,1994)diag-
nostic criteria for social anxiety includes a per-
sistent fear of social situations, intense anxiety,
and distress in response to the feared situations,
andavoidanceofthefearedsituations.Research
on the relation between behavioral inhibition
and anxiety disorders has also discovered links
between the two constructs (see Table 2 for a
listing of selected works), as children’s levels
of behavioral inhibition are significantly related
to their symptoms of social anxiety (e.g., Co-
plan, Wilson, Frohlick, & Zelenski, 2006; van
Brakel, Muris, Bogels, & Thomassen, 2006).
In addition, behaviorally inhibited children are
morelikelytohaveadiagnosisofsocialanxiety
or phobias than noninhibited children (Bieder-
man et al., 1990, 2001), and adolescents and
adults are more likely to have social phobia or
anxiety disorders when they are classified as
having a high level of inhibited behavior in
childhood (Gladstone & Parker, 2005; Glad-
stone et al., 2005; Hayward, Killen, Kraemer,
& Taylor, 1998; Schwartz, Snidman, & Kagan,
1999). Finally, behavioral inhibition also has
been shown to relate to child anxiety problems,
even aftercontrolling for the effects of maternal
anxiety (Shamir-Essakow, Ungerer, & Rapee,
2005).Despite these overalltrends, somebehav-
iorally inhibited children do not develop anxi-
ety disorders later in life. For example, Glad-
stone and colleagues (2005) found that 58%
of highly inhibited children did not show diag-
nosable rates of social phobia in adulthood, and
28% did not show any diagnosable anxiety dis-
order. Another study found that 83% of chil-
dren with behavioral inhibition did not have
social anxiety disorder, although this was com-
pared to 95% of a noninhibited subgroup (Bie-
derman et al., 2001). Finally, Schwartz and
Table 2. Studies examining links between behavioral inhibition (BI) and internalizing disorders
Ages of Assessment (years)
Factors Influencing
BI–Anxiety Relations Citations Sample 0–1 2–3 4–5 6–12 13
Biederman et al. (2001) S †† Parental diagnosis
Bosquet & Egeland (2006) S †† Emotion regulation
Coplan et al. (2006) U †† Behavioral activation
Fox, Henderson, Rubin et al. (2001) S †††
Gladstone et al. (2005) S †
Gladstone & Parker (2005) S †
Rubin et al. (1989) U †
Rubin, Burges, & Hastings (2002) U ††
Shamir-Essakow et al. (2005) S †
van Brakel et al. (2006) U †† Attachment,
parenting behavior
Note: U, unselected, S, selected.
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toddlers did not evidence any social anxiety
in adolescence.
Whereasstudiesexamininglongitudinalsam-
ples have shown there to be continuity between
behavioral inhibition, social withdrawal, and
clinical anxiety disorders throughout child-
hood, adolescence, and adulthood, there is also
a great deal of discontinuity in these patterns
(e.g., Fox, Henderson, Rubin et al., 2001; Gar
et al., 2005; Rubin, Burgess, & Hastings, 2002;
Gladstone et al., 2005; Schwartz et al., 1999).
Because inhibited behavior is posited to stem
from underlying temperamental biases, display
continuity, and increase risk for anxiety disor-
ders, this discontinuity may be evidence of re-
silienceprocesses.Luthar, Cicchetti,and Becker
(2000) have defined the resilience process as
achieving positive adaptation despite experi-
encing significant threat, adversity, or risk.
Although temperament has not been typically
thought of as a domain where resilience could
have an influence, having a temperamental
bias to react negatively to novelty is considered
to be a risk factor for social withdrawal and an-
xiety disorders. Therefore, inhibited children
who do not manifest these problems and de-
velop adaptive social behavior are considered
part of the resilience process. Resilience also
issuggestedtoresult frommechanisms and fac-
tors that lead to competent adaptation, known
asprotectiveeffects,ratherthanfromindividual
characteristics or extraordinary circumstances
(Cicchetti & Garmezy, 1993; Luthar et al.,
2000; Masten, 2001). Luthar et al. (2000) has
even discussed different types of protective ef-
fects, where a protective effect leads to positive
adaptation in general, a protective-stabilizing
effect prevents declines in positive adaptation,
a protective-enhancing effect leads to greater
positive adaptation the greater the risk is, and
a protective-reactive effect leads to positive
adaptation, but less so when risk is high.
Specifically, parent–child relationships, child
cognition, and self-regulation may all foster
adaptive development in both adverse and nor-
mative settings (Masten & Coatsworth, 1998).
Furthermore, it has been argued that the resili-
ence process may not reflect unique protective
effects,butratherasystemoffactorsthatsustain
competence even under the threat of adversity
or risk (Masten, 2001; Masten & Coatsworth,
1998).Itmay bewhenthese importantresources
and systems are absent or are compromised that
maladaptive development occurs. In addition,
factors and mechanisms that may foster ad-
aptation for one population may not lead to
competence for another population. From this
framework, young children who are extremely
inhibited and at risk for anxiety disorders serve
as examples of the resilience process when they
display less withdrawnsocial behavioras school
children and a lower incidence of anxiety dis-
orders as adolescents and adults. Given the lack
ofresearchfocusedonthediscontinuityofchild
internalizing problems, knowledge regarding
what protective factors and mechanisms sup-
port this positive adaptation and how they con-
tribute to the resilience process is sparse (Gar
et al., 2005). Thus, exploring this discontinuity
and the factors or processes that ameliorate fear
and avoidance to the unfamiliar may further the
definitionofbehavioralinhibitionanditsdevelop-
mental trajectories. In addition, examining the
resilience process across multiple levels of
analysis will greatlyenhance our understanding
of biology and context in the development of
adaptive social behavior. It is important to
note that what is considered a protective factor
or mechanism for inhibited children may not
lead to positive adaptation for children who
are not inhibited.
Factors Leading to Resilience
Although an initial, involuntary reaction to the
unfamiliar may persist, both endogenous and
exogenous factors help decrease the observable
nature and functional interference of behavioral
inhibition and anxiety problems. Specifically,
intervening factors that contribute to children’s
ability to alter their inhibited nature may be
inherent to a resilience process, whereby chil-
dren’s temperamental trajectories will change
over time. Furthermore, these intervening fac-
tors may stem from biological, cognitive, and
social processes throughout childhood. Roth-
bart’s model of temperament supports this con-
tention by proposing two components that
contribute to multiple longitudinal patterns of
inhibition: reactivity and regulation (Rothbart
& Derryberry, 1981). Reactivity is defined as
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responsiveness, or arousal of an individual,
and regulation is defined astheneural or behav-
ioral processesthat alteran individual’s level of
reactivity (Rothbart, Ahadi, & Evans, 2000).
Theoretically,regulationoccursatthephysiolo-
gical, attentional, emotional, or behavioral
level, and matures later in development than
emotional reactivity (Davidson, Putnam, &
Larson, 2000). It is described asthe child’s gra-
dual progression from reliance on caregivers to
modulate arousal toward the acquisition of in-
dependent regulatory skills (Calkins, 1994;
Kopp, 1982). Through physiological, behav-
ioral, and contextual factors, children first de-
velop context-dependent strategies to regulate
arousal,whichlaterdevelopintoaformalreper-
toire of skills used to actively regulate emotions
and behavior in a variety of contexts (Calkins,
1994;Calkins&Degnan,2006).Thus,theabil-
ity to regulate reactivity to novelty in multiple
settingscontributestoaresilienceprocessbyal-
lowing for positive social skills to develop and
leads to decreases in inhibited and anxious be-
haviorovertime.Althoughinternalfactorssuch
as children’s lower levels of temperamental re-
activity and inhibitory control may account in
part for the ability to develop regulatory skills
and discontinuity in behavioral inhibition
(Kagan & Snidman, 1991), external factors,
such as parenting and the caregiving context,
also may influence the stability of behavioral
inhibition and its concomitants (Fox, Hender-
son, Rubin et al., 2001; Posner & Rothbart,
2000; Rubin & Burgess, 2002).
There are multiple possible explanations for
the discontinuity in this temperamental ten-
dency over time. One possibility is that the dis-
continuity is the result of measurement error,
where more infants and children are labeled as
negatively reactive and behaviorally inhibited
than the ones that actually have this tempera-
mental bias. Another possibility is that the
development of adaptive attention and regulatory
skills, supported by particular styles of parenting
or caregiving contexts, and gender of the child
contributes to a resilience process by influencing
the longitudinal trajectories of behavioral inhibi-
tionacrosschildhood. Theseexplanations are not
necessarily mutually exclusive. In some cases,
early measurements may result in false positive
results. For instance, errors might occur when a
childisassessedonadaywhentheirscheduleis
inconsistent or they are feeling ill. In these
cases, they might be negatively reactive to
stimuli that would not typically elicit this kind
of reaction. However, in other cases, behav-
iorally inhibited children may develop adaptive
skillsthat assist withthe displayof more socially
appropriate behavior as they get older. The cur-
rent discussion focuses on how both extrinsic
and intrinsic factors including parenting styles,
caregiving contexts, psychophysiology, execu-
tive attention, inhibitory control, and child gen-
der contribute to resilience processes as they
impact the trajectories of behaviorally inhibited
children (Figure 1).
Extrinsic factors
Although an infant’s fearful temperament may
in and of itself lead to greater inhibitory control
and biased attention to threat, features of the
early caregiving environment can modulate
these pathways. Indeed, evidence from animal
and human studies reveals the importance of
contextual factors on the plasticity of social
developmental outcomes (Hane & Fox, 2007).
In addition, maternal perceptions of infant
temperamentareinfluencedbytheinfant’stem-
peramental extremes within various types of
interactions (Hane, Fox, Polak-Toste, Ghera, &
Guner, 2006). For instance, Hane et al. (2006)
foundthatinfantnegativitywasmostprominent
to mothers during routine caregiving, whereas
infant positivity was most prominent during
play.
Maternal behavior. From birth, adults engage
and disengage infant’s attention to alter their
arousal levels. States of engaged attention are
linked to infant positive affect and greater
arousal in general, and adults who are sensitive
to an infant’s need to disengage attention help
reduce this arousal before it becomes over-
whelming (Gottman, Katz, & Hooven, 1997).
Similarly, adults who are aware of an infant’s
frequent negativity or distress might help by
distractingtheinfantfromthesourceofdistress.
Through this cyclical process of attentional
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how to use their attention to regulate their emo-
tions and behavior (Fox et al., 2005). This is
just one example of how maternal behavior
can contribute to resilience by influencing the
development of attention and in turn influen-
cing children’s trajectories of inhibited behav-
ior.
In addition to maternal influence on atten-
tional control, research has found specific par-
enting behaviors associated with the continuity
or discontinuity of behavioral inhibition. In
general, oversolicitous or intrusive parenting
is associated with toddler inhibition and pre-
school social reticence (Rubin, Burgess, &
Hastings, 2002; Rubin, Cheah, & Fox, 2001;
Rubin et al., 1997) and maternal acceptance,
warmth, sensitivity, and responsiveness are
associated with less inhibited, more socially
adaptive behavior (Park et al., 1997; Wood,
McLeod, Sigman, Hwang, & Chu, 2003). For
example, mothers who are more sensitive to
their behaviorally inhibited children may re-
duce behavioral inhibition by increasing self-
esteem and decreasing negative affect (Fox
et al., 2005). Belsky, Fish, and Isabella (1991)
found that infants who had positive interactions
with their mothers demonstrated less negative
affect over a period of 6 months.
An alternative viewpoint is that sensitive
parenting may maintain inhibited behavior by
catering to the child’s fears and suggesting
that extreme fearfulness is not something one
can change (Kagan, 1994; Park et al., 1997).
This proposal has been supported by research
finding that parents who are overly warm and
solicitous tend to have children who maintain
their behaviorally inhibited tendencies across
childhood (Degnan et al., in press; Rubin,
Burgess, & Hastings, 2002). Some research
also has suggested that this oversolicitousness
includes an intrusive, overcontrolling quality,
whereas other work suggests that inhibition is
related to lower intrusiveness (Park et al.,
1997; Rubin et al., 1997; van Brakel et al.,
2006).Overall,parentswhoguidetheirchildren
to engage socially may protect their children
from developing more extreme patterns of so-
cial anxiety (Wood et al., 2003) by decreasing
their attentional bias to threat and promoting
exploration and social activity in their children
(Fox et al., 2005). In addition, parenting be-
haviors may change over time and be influ-
enced by other factors in the environment
such as siblings (Arcus & McCartney, 1989).
Investigations into the role of parenting on the
discontinuity of behavioral inhibition and an-
xiety disorders should examine parenting be-
havior across time as it could be the alterations
in this behavior throughout childhood that con-
tributes to the resilience process.
Parents’ behavioral interaction with their
inhibited children over time also influences
their broader relationship. When parents react
to their inhibited children by protecting and
guarding them from their fears, the child’s fears
Figure1.Thepathwayfrombehavioral inhibition toanxietydisorders: possibleinterveningfactorssupport-
ing a resilience process.
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interactions like this may lead to differential
relationship or attachment patterns. It is con-
ceivable that maternal efforts to minimize their
children’s fears may appear sensitive in nature
and might lead to a secure attachment relation-
ship. However, parents’ constant effort toguard
children from fearful situations might actually
put a great deal of strain on the relationship.
In fact, research has shown that insecure attach-
mentislinkedtohigherlevelsofchildandadole-
scent anxiety disorders, especially for those
childrenwhowerepreviouslybehaviorallyinhib-
ited (Shamir-Essakow et al., 2005; van Brakel
et al., 2006). However, this work is limited, and
research is needed to clarify the roles of maternal
behavior and the mother–child attachment rela-
tionshipontheresilienceprocessforbehaviorally
inhibited children.
Child care history. Another context in which
children are exposed to different caretaking be-
haviors is nonparental child care. Throughout
infancy and toddlerhood, different forms of
child care could influence the resilience process
bychangingtheenvironmentinwhich thechild
is developing. Within the child care context,
children may gain experience interacting with
peers in a variety of situations and then apply
those skills to situations outside of child care.
This experience with peers may be particularly
important for behaviorally inhibited children,
as they might not have access to these types
of interactive situations otherwise. Therefore,
inhibited children who are exposed to peer
interaction early on may learn and develop
stronger social approach strategies and become
less inhibited over time. In fact, Fox, Hender-
son, Rubin et al. (2001) found that infants who
showed high negative emotionality at 4 months
of age were less likely to become inhibited as
toddlers when they were placed in nonparental
child care environments with one or more non-
sibling children for 10 hr or more per week. In
addition, Arcus and colleagues have shown that
children who attended nonparental child care or
experienced instability in their child care status
were less likely to display stability in inhibition
acrosstoddlerhood (Arcus&McCartney,1989).
Furthermore, socially withdrawn preschoolers
given the opportunity to interact with other
childrenseem todecrease their inhibited behav-
ior (Furman, Rahe, & Hartup, 1979) and treat-
ment approaches that include peers seem to be
effective for decreasing rates of internalizing
symptoms (Greco & Morris, 2001). Overall,
peer interaction typically is necessary for com-
petent social development (Rubin, Bukowski,
& Parker, 1998) and providing these interac-
tions may assist inhibited children in particular.
However, another study by Broberg (1993) did
not find an effect of nonparental child care on
the stability of inhibited behavior through 40
months of age. Therefore, additional work may
be necessary to truly elucidate the role of con-
text and peer interaction in this resilience pro-
cess for behaviorally inhibited children. Per-
haps specific contextual characteristics of the
child care environments have different effects
depending on the child’s initial level of social
behavior (i.e., different types of protective
effects).
The effect of nonparental childcare mayalso
be affected by the personality of parents who
choose nonparental child care versus parental
child care (Clarke-Stewart & Allhusen, 2002;
Fox, Henderson, Rubin, et al., 2001). For
instance, a mother who herself exhibits social
wariness may be less likely to place a behav-
iorally inhibited child in child care (NICHD,
1997). In turn, this decision might limit the
child’s range of experiences and lead to greater
continuity of inhibited behavior (Fox, Hender-
son, Rubin, et al., 2001; Rubin & Burgess,
2002; Rubin, Burgess, & Coplan, 2002). In
contrast, mothers who are socially adept may
be more likely to place behaviorally inhibited
children in nonparental child care, thus expos-
ing them to vital social interaction for positive
socialadaptivebehavior.Ofcourse,thispositive
effect of child care may only exist in positive,
supportive child care environments (Clarke-
Stewart & Allhusen, 2002; Gazelle, 2006). A
recent study found that inhibited children
were more likely to be placed in child care set-
tings with smaller child–adult ratios and more
positive caregiver–child interactions (Sussman,
Crowell, Phillips, Hane, & Fox, 2007). Thus,
whether directlyorindirectly,early nonparental
child care might influence children’s trajec-
tories of behavioral inhibition and anxiety
disorders throughout development leading to a
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ine the specific peer interactions within these
settingstohelpdeterminewhether itistheaddi-
tional caregiver interaction, the additional peer
interaction, or a combination of the two that
contributes most directly to the child’s behav-
ioral inhibition trajectory.
Maternal personality. Moreover, although ma-
ternal personality may have an influence on
child care decision making, it also might be
directly related to the discontinuity of child
behavioral inhibition itself. For instance, recent
work has suggested that maternal neuroticism or
negativity is related to greater stability in chil-
dren’s behavioral inhibition (Degnan et al., in
press), whereas researchers have found that ma-
ternal extraversion is related to less child inter-
nalizing behavior problems (Rosenbaum et al.,
1988). There are many reasons why maternal
extraversion or general personality may influ-
ence this resilience process. One possibility is
that children may model their mother’s positive
affectandapproachmotivation.Anotherpossibi-
lityisthatmothershighinextraversionmayres-
pond to their children’s emotions in a qualita-
tively different way than parents who are
withdrawn themselves. For example, mothers
whoaremoreextraverted,agreeable,orpositive
tend to display more adaptive parenting behav-
ior, suchaswarmth and support (Belsky,Crnic,
& Woodworth, 1995; Manglesdorf, Gunnar,
Kestenbaum, Lang, & Andreas, 1990). In addi-
tion, parents of behaviorally inhibited children
havereported theirchildrentobehighly vulner-
able (Shamir-Essakow, Ungerer, Rapee, & Sa-
fier, 2004). Therefore, maternal extraversion
might lead a parent to support and encourage
their own child’s exploration, as opposed to
protecting and guarding their behaviorally in-
hibited child.
Mothers’personalitytraitsalsomayinfluence
children’s outcomes through the specific paren-
ting behaviors they display (Brook, Tseng,
Whiteman, & Cohen, 1998; Cummings & Da-
vies, 1994; Fish & Stifter, 1993; Kochanska,
Clark,&Goldman,1997).Forinstance,mothers
who are extraverted and positive may attempt to
usetheirchildren’snegativeexperiencestoteach
them adaptive regulatory skills. Research on
anxious mothers has shown that they are more
likely to display negative affect and overcontrol
and less likely to display positive affect or grant
autonomyduringparent–childinteraction(Gins-
burg, Grover, & Ialongo, 2004; Moore, Whaley,
& Sigman, 2004). Furthermore, Ginsburg et al.
(2004) found that among anxious mothers, the
level of autonomy granting to their first-grade
children was significantly associated with their
children’s levels of anxiety. Given these find-
ings, parents who are more extraverted, display
positive affect, and support children’s autonomy
may decrease children’s riskof developing anxi-
ety disorders by arming them with the tools
necessary to develop positive social relation-
ships.
All in all, exogenous factors such as mater-
nal behavior, personality, and child care
contextmayworkinconcerttoinfluencetrajec-
toriesofbehavioralinhibitionacrosschildhood.
In addition, work examining these relations has
been limited. Thus, future studies need to ex-
plore the various possible resilience processes
that these contextual factors may be involved
in. For instance, investigations need to deter-
mine what maternal behaviors, in which situa-
tions, truly help children overcome their im-
mediate fears while learning how to regulate
these fears in the future. In addition, specific
factors inherent to nonparental child care that
can allow children to become more social
need to be explored. Attempting to answer
some of these questions will greatly enhance
our understanding of behavioral inhibition and
its role in the contextual world.
Intrinsic factors
Although contextual factors such as maternal
behavior and child care may directly influence
the resilience process for behaviorally inhibited
children, they also may influence other child
factors that in turn affect the trajectories of
behavioral inhibition and anxiety problems.
For instance, maternal factors might influence
children’s physiology and attentional and in-
hibitory control, which then influence whether
children maintain or decline their behavioral
inhibition(Hane&Fox,2007).Inaddition,endo-
genous factors such as motivational bias to ap-
proach or withdraw, executive functioning,
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ence process regardless of context.
Motivational bias to approach or withdraw
(electroencephalogram [EEG] asymmetry). Re-
cent research has focused on neural factors
that may be influenced by the environment to
influence child socioemotional outcomes. One
measure that has been used in the study of
infant temperament, the EEG, is low-level elec-
trical activity recorded off the scalp, which is
related to cortical activity (Stern, Ray, &
Quigley, 2001). It has been hypothesized that
a child’s general type of motivation (avoidance
vs. approach) is associated with asymmetries in
frontal EEG activity, but that the intensity of
emotionisassociatedwithgeneralizedactivation
of both frontal regions (Dawson, 1994). In ap-
plying EEG to the study of emotion, Fox and
Davidson (Davidson & Fox, 1982, 1989; Fox
& Davidson, 1986, 1987, 1988) examined whe-
ther differences in hemispheric asymmetry are
markers for individual differences in emotional-
ity in infancy, and argued that infants who show
acharacteristic right-sided frontal activation may
have a lower threshold forexperiencing negative
emotion (Davidson & Fox, 1989; Fox & David-
son,1991).Morerecently,thisworkhasbeenex-
tended to examine differences among behavio-
rally inhibited and uninhibited children. Data
from multiple longitudinal cohorts of infants
and children suggest that infants who are nega-
tively reactive to novelty are more likely to ex-
hibit greater relative right frontal activation
(Calkins et al., 1996), andchildren who continue
to show inhibited and shy behavior in childhood
alsodisplaygreaterrightfrontalasymmetry(Fox,
Schmidt, Calkins, Rubin, & Coplan, 1996). In
contrast, infants who are high in motor activity
and positive emotion typically do not display
right frontal asymmetry (Calkins et al., 1996).
In fact, whereas right frontal activation has been
linked to active withdrawal, negative affect, fear,
and anxiety, left frontal activation has been
linked to active approach, positive affect, ex-
ploration, and sociability (Fox, 1994).
AlthoughgreaterrightfrontalEEGasymme-
try has typically been linked to higher levels of
behavioral inhibition, there is also evidence for
theeffects ofleftfrontal EEGasymmetryonthe
continuity in behavioral inhibition over time.
A study examining the continuity between
negativereactivity to noveltyat 9 months ofage
and social wariness at 4 years of age found that
these behavioral measures were only related
over time when children showed right frontal
EEG asymmetryat 9monthsofage(Henderson
et al., 2001). When children showed left frontal
EEG asymmetry as infants, their negative reac-
tivity in infancy did not correlate with their
level of social wariness in preschool. In addi-
tion, at 4 years of age, children who displayed
solitary–passive or reticent behavior with peers
were found to have greater right frontal EEG
asymmetry (Henderson et al., 2004). Given
that left frontal EEG asymmetry has been
linkedtoapproach,positiveaffect,andsociabil-
ity (Fox, 1994), this biological characteristic
may influence the development of stable inhib-
ited tendencies that could lead to serious social
and psychopathological difficulties throughout
childhood.Overall,infantswho displaynegative
reactivity in response to novelty may be at an in-
creasedriskfor internalizingdisorders; however,
having a biological motivation forapproach may
contribute to the resilience process by overcom-
ing their initial reactivity, adopting skillstoregu-
late that reactivity, and demonstrating positive
social behaviors.
Although the temperament literature typi-
cally discussesthereactivityand regulation sys-
tems, the approach–withdrawal motivational
system associated with EEG asymmetry also
may have implications forchildren’s behavioral
inhibition.Formanychildren,thereactivityand
motivation systems may act in synchrony, with
children who are negatively reactive to novelty
beingmorewithdrawaloriented(i.e.,rightfron-
tal EEG asymmetry). However, some children
may exhibit a stronger motivational system that
helps them lessen their negative reactivity to
novelty. For instance, a child could experience
a greater amount of negative affect and worry
when entering a new situation and at the same
time be motivated to engage in social inter-
action to decrease these feelings of distress. This
motivation has been suggestedto stem from left
frontal EEG asymmetry (Fox, 1994), and may
also support the development of skills for regu-
lating the initial reactive tendencies. Recently,
Rothbart and Bates (2006) have discussed the
potential reactivity–regulation interactive effects
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less attention has been focused on the possible
role of the motivational system in these out-
comes. Although behaviorally inhibited children
maytypicallydisplayrightfrontalEEGasymme-
try (Calkins et al., 1996; Fox et al., 1996), those
that display left frontal EEG asymmetry from an
earlyage may be an intriguingexampleof the re-
silience process.
Temperamental reactivity and regulation
(cardiac measures). In addition to frontal EEG,
measures of cardiac reactivity, such as heart
rate (HR) and heart period (HP; time between
heart beats) are related to levels of child behav-
ioralinhibition.Ingeneral,childrenwithgreater
emotional reactivity and anxiety to novel
people, places, and events would be expected
to evidence greater physiological reactivity.
Kagan and colleagues (Garcia Coll et al., 1984;
Kagan et al., 1984, 1988) have found among
their samples that children with the most stable
and most extreme behavioral inhibition across
childhood also displayed higher and more
stable HR at each time point than children
with less stable or less behavioral inhibition.
In addition, children who maintain higher inhi-
bition from 4 to 7 years of age have been found
to have lower HP than those children who did
not maintain their inhibited behavior over time
(Marshall & Stevenson-Hinde, 1998). More re-
cently, researchers also found that preschool
children who displayed solitary–passive behav-
ior with peers and evidenced lower HP were the
most inhibited in the laboratory in toddlerhood
(Henderson et al., 2004).
These effects of cardiac reactivity may result
from their relation to children’s ability to regu-
late their emotions and behavior, as lower HR
and higher HP may be related to greater emo-
tion regulation or inhibitory control. In fact, re-
search has shown that HR variability at the fre-
quency of breathing, or vagal tone (VT), is
related to measures of emotion regulation.
Although vagal stimulation delays the onset
of the heart beat, lengthening the HP, vagal
withdrawal shortens the time period between
beats or speeds up the HR (Porges, Doussard-
Roosevelt,&Maiti,1994).Understressorchal-
lenge, respiratory sinus arrhythmia (RSA; the
accessible measure of VT) typically decreases
from baseline (vagal withdrawal), and this de-
crease has been modestly related to emotion
regulation behaviors in infancy and childhood
(Calkins, 1997; Calkins & Dedmon, 2000). In
addition, children who display vagal with-
drawal to challenge appear less negatively reac-
tive and exhibit higher levels of social approach
(Stifter & Corey, 2001). Therefore, children
who are able towithdraw their VTand decrease
their HR during challenge may able to regulate
their fearful and anxious reactionstonovelty.In
fact, this physiological regulatory mechanism
along with greater left frontal EEG asymmetry
or approach motivation may contribute to the
resilience process by helping to discontinue a
child’s behavioral inhibition trajectory and de-
crease their risk for an anxiety disorder over
time.
Executive functioning: Inhibitory control and
executive attention. Including processes such
as executive attention and inhibitory control,
executive functioning serves as a macro con-
struct encompassing different underlying con-
structs that work in concert to solve a problem
(Zelazo, Carter, Reznick, & Frye, 1997). In ad-
dition, theseconceptsofinhibitory(behavioral)
and attentional control have been implicated in
theoriesofregulation(Rothbart&Bates,2006).
Over time, infants and children gradually
develop the capacity to regulate their reactive
tendencies and become increasingly indepen-
dent from external support (Kopp, 1982).
Although early in development infant emo-
tional reactivity is largely based on influences
from the limbic system (Panksepp, 1998),
with age and cortical development, cognitive
control capacities, such as inhibitory control
and executive attention, increase and allow for
greater influence over more basic temperamen-
tal reactivity (Rueda et al., 2004). Behaviorally
inhibited childrenwhoareable toutilize certain
cognitive skillsto flexibly focus and shift atten-
tion may be more likely to evidence the resili-
ence process and develop socially adaptive
behavior.
Normatively, behavioral inhibition serves to
increase vigilance and attention to threatening
environmental cues (LeDoux, 2000). Similar to
reactivity to novelty, individuals also show dif-
ferences insensoryorienting. Thesedifferences
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system, which begins functioning early in life
(Derryberry & Rothbart, 1997). Throughout
theliterature,childrenwhoarebehaviorallyinhib-
ited or anxious have been shown to look longer
at instances of threat or novelty (MacLeod &
Mathews, 1988; Wells & Matthews, 1994). In
addition, Perez-Edgar and Fox (2005) found
that during an emotional stroop task, shy chil-
dren attended more and responded more quickly
to negative cues than positive ones. These find-
ings have been suggested to reflect either a
greater vigilance to threat or an inability to dis-
engage from threat (Derryberry & Reed, 1994).
Thus, learning to intentionally control this atten-
tionalbiasshouldallowchildrentoregulatetheir
inhibited or anxious behavior over time (Derry-
berry & Reed, 2002).
Voluntary or executive attentional control is
ahigherordercognitiveprocessthanattentional
orienting. It is associated with a more anterior
attention system, which leads to greater flex-
ibility to focus and shift attention (Posner &
Rothbart, 1998). In addition, the ability to dis-
engage attention from threat may allow for
greaterself-regulationofthought,behavior,and
emotion. Attentionalcontrolmaybeparticularly
difficult for behaviorally inhibited children, es-
pecially those displaying social reticence (Fox
et al., 2005). During peer interaction, these
children spend most of their time watching the
other children (i.e., onlooker behavior) or dis-
engaging from the group completely (i.e., soli-
tary behavior; Coplan, Rubin, Fox, Calkins, &
Stewart, 1994). This fixation is not only inef-
fective at decreasing wariness, but may also in-
crease inhibition and anxiety over time as chil-
dren are overwhelmed by their fear and unable
to regulate these emotions (Fox et al., 2005;
Derryberry & Rothbart, 1988). In fact, anxious
adults with good attentional control are better
able to shift their attention away from threaten-
ing stimuli compared to anxious adults with
poor attentional control (Derryberry & Reed,
2002). In addition, children high on behavioral
inhibition have been characterized as having
lower levels of attentional control (Muris &
Dietvorst, 2006). Therefore, inhibited or an-
xious children who develop attentional control
may display the resilience process by decreas-
ing their tendency for fear and anxiety over
time.Infact,thisabilityseemstobeparticularly
important forthe regulation ofshyness. A study
by Eisenberg, Shepard, Fabes, Murphy, and
Guthrie (1998) found that shy children who
were low in attention shifting had greater inter-
nalizing symptoms, whereas children whowere
betterat attention shifting showed discontinuity
in these problems over time.
Another construct often discussed in rela-
tion to executive functioning and cognitive
control is inhibitory control, defined asthe abil-
ity to inhibit responses to certain stimuli while
pursuing a particular goal (Carlson & Moses,
2001). Frequently, greater inhibitory control
is linked to fewer externalizing behavior prob-
lems; however, less work has examined its
role in internalizing behavior problems such
as behavioral inhibition and anxiety disorders.
Whereas greater inhibitory control is suggested
to be protective for children with externalizing
behavior problems, it may be a risk factor for
those with internalizing behavior problems
(Kooijmans, Scheres, & Oosterlaan, 2000). For
instance, Henderson and colleagues recently
found that behaviorally inhibited children with
greater inhibitory control on a delay task were
more likely to display social reticence at 4 years
of age (Henderson & Martin, 2004). In another
study, high levels of 2-year behavioral inhibi-
tion and 4-year inhibitory control on a go–no-
go task was shown to predict higher levels of
preschool anxiety problems, whereas higher
behavioral inhibition combined with lower
inhibitory control predicted greater preschool
externalizing problems (Osher, Martin McDer-
mott, Degnan, Dubin, & Fox, 2007). Using
similar measures at 5 years of age, Thorell,
Bohlin, and Rydell (2004) found that greater
levels of both behavioral inhibition and inhibi-
tory control predicted greater social anxiety.
However, the opposite was found in a study of
8- to 10-year-olds, in which greater mother-
reported inhibitory control was related to fewer
internalizing and externalizing problems (Len-
gua, 2003). Furthermore, a different type of in-
hibitory control measure, emotional regulation
t oaf r u s t r a t i n ge v e n t ,h a sb e e nf o u n dt om e d i a t e
the relation between neonatal reactivity and
childhood anxiety disorders (Bosquet & Ege-
land, 2006), such that children that stayed fo-
cused on the task and controlled their emotional
K. A. Degnan and N. A. Fox 740impulses were less likely to develop anxiety
problems from their infant reactivity.
Given the limited range of studies that have
examined the relation between inhibitory con-
trol and internalizing behavior problems, and
the inconsistencies of the existing work, the
role of inhibitory control needs to be examined
more fully in future investigations. Although
this ability to control impulses may enhance
regulatory efforts for some children, it may
exacerbate other children’s natural tendencies
to focus their attention on threatening stimuli.
Therefore, behaviorally inhibited children with
less inhibitory control may actually fare better
than those with greater inhibitory control in
the development of socially adaptive behavior.
Future studies should aim to explore the exact
mechanisms and processes that lead attentional
and inhibitory control to alter children’s emo-
tional reactivity and how these processes con-
tribute to the resilience process for those that
are highly inhibited and anxious early on.
Gender. Common to many social outcomes,
gender is another potential influence on the tra-
jectories of behavioral inhibition and anxiety.
In fact, some data suggest that stability in inhib-
ited behavior is particularly evidenced by boys.
In a study by Kagan et al. (1998), a greater per-
centage of boys that were negatively reactive in
infancy (46% boys, 7% girls) were also inhib-
ited in toddlerhood. In another study, infant
negative temperament was only significantly
related to 4-year social wariness for boys,
whereas a significant relation over time was
not found for girls (Henderson et al., 2001).
Stevenson-Hinde and Shouldice (1995) also
reported greater consistency in maternal ratings
of sons’ fears than daughters’ fears from 4 to
7 years of age, although, girls reported being
more worried about family members and boys
reported being more worried about perfor-
mance. Overall, fearfulness and anxiety may
be more acceptable for girls, and parents may
react to boys’ fearfulness with greater concern
and intrusiveness (Park et al., 1997). However,
in a Swedish sample, whereas boys and girls
were not significantly different on levels of be-
havioral inhibition at 16 years of age, girls who
had greater inhibition by adolescence and boys
who had the lowest inhibition by adolescence
showed more stability across childhood
(Kerr et al., 1994). Despite this one finding,
however, studies have been somewhat consis-
tent in finding boys to show greater stability
in behavioral inhibition across childhood.
Therefore, being female may be an influential
factor in the discontinuity of child behavioral
inhibition and anxiety, although, perhaps as
girls continue into adolescence this effect be-
gins to act as a risk factor. In fact, Kerr et al.
(1994) found similar stability for boys and girls
through age 6. Only the stability estimates from
age 7 to 16 were significantly different by gen-
der. In addition, more work is needed to estab-
lish how gender affects this resilience process.
One possibility is that parents act more con-
cerned and overprotective of boys that appear
inhibited and thus, contribute to the continuity
in this behavior over time. Another possibility
is that stability is greater for behavioral ex-
tremes that are not considered gender appropri-
ate. Then, conceivably, this effect would disap-
pear in less westernized cultures where it is
appropriate for boysto display inhibited behav-
iorand anxiety. Studieslikethis need tobecon-
ducted in order to truly understand the role of
gender in the behavioral inhibition resilience
process.
Summary and Conclusions
Although numerous research efforts have
focused on the heterotypic continuity of behav-
ioral inhibition and anxiety, there are many ex-
amplesofdiscontinuity.Onaverage,30%ofin-
fants who are negatively reactive to noveltyand
up to 50% of behaviorally inhibited toddlers do
notdisplaybehavioralinhibitionintoddlerhood
or later childhood. In addition, 30 to 80% of
highly inhibited children neglect to develop in-
ternalizing disorders through adulthood. From
a resilience perspective, these children, who
are extremely inhibited early on and at risk for
an anxiety disorder but seem to adapt socially
and decline in their avoidance of novel stimuli,
are positively adapting in the face of adversity
or risk (Luthar et al., 2000). However, there is
limited research examining the discontinuous
nature and possible intervening factors involved
inchildinternalizingproblems(Garetal.,2005).
Thus, exploring this discontinuity more directly
Behavioral inhibition and resilience 741and the endogenous and exogenous factors that
help amelioratethe fearandavoidancetothe un-
familiar may furtherdefine behavioral inhibition
and its resilience process.
Although the initial, involuntary reaction to
the unfamiliar may persist, there may be factors
that help decrease the observable nature and
functional interference of behavioral inhibition
and anxiety problems. Furthermore, these factors
probablystem from biological, cognitive, and so-
cial processesthroughout childhood. Developing
the ability to regulate reactivity to novelty within
multiple settings allows children to develop pos-
itive social skills and decrease in inhibited and
anxious behavior over time. Although internal
factors such as children’s lower levels of tem-
peramental reactivity may account, in part, for
the development of regulatory skills and the dis-
continuity in behavioral inhibition (Kagan &
Snidman, 1991), external factors, such as execu-
tive functioning, parenting, the caregiving con-
text, psychophysiology, and gender also may in-
fluence the stability of behavioral inhibition and
its concomitants (Fox, Henderson, Rubin, et al.,
2001; Posner & Rothbart, 2000; Rubin &
Burgess, 2002).
Furthermore, literature on resilience typical-
ly has focused on more contextual risk factors
such as poverty or maltreatment and the posi-
tive adaptation that is displayed despite these
risksoradversity.Lessworkhasexaminedtem-
peramental biases as potential risk factors that
mayalsoevidence aresilience process. The dis-
cussion above has highlighted multiple factors
across multiple levels of analysis that may
have an impact on the trajectories of behavio-
rally inhibited children. However, the roles of
additional contextual factors in the broadereco-
logical environment have not been extensively
studied in regard to behavioral inhibition.
Theorists have frequentlysuggested that the ex-
istence of multiple risk factors lead to height-
ened problematic outcomes (Cicchetti & Gar-
mezy, 1993; Luthar et al., 2000). Therefore,
behaviorallyinhibitedchildrenwhoarealsoliv-
ing inan ecological context that adds additional
risks for social withdrawal and anxiety might
need additional protective factors in order to
truly benefit from a resilience process.
Throughoutthelastfewdecades,researchers
have provided a multitude of empirical and
theoretical information on the neural underpin-
nings, emotional and behavioral sequelae, and
psychopathological outcomes for child be-
havioral inhibition (Fox et al., 2005). However,
there are still issues that present a challenge to
current researchers in this area. One of these
issues is an understanding of the factors that
contribute to discontinuity or resilience in be-
haviorally inhibited populations. Although the
current discussion highlights a few of these
constructs, future research is needed to fully
understand their role in this developmental
resilience process.
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